) :ﬁU.S. Department of Labor ! - Form approved
Office of Labor—Manag;ment FORNI LM 30 Cffice of Marnagement

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure ta comply may resull in criminal prosecution, fines, or civil panalties as provided by 29 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. File Number U - W, 2. Fiscal Year Covered Froem:
A e
11/ (31 (2004] mhveugn: [121/ 1331 /{2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name iray (RifHoos T m% Neme [ELECTRICAL WORKERS IBEW AFL-CIO o
Labor Organization File Numbsar
P.C. Box, Bldg., Room Na., if any if””mw"m"‘" T mmm———y P.0. Box, Building and Raam Number, if any [_M
Stest {3990 Elgin Wway i| Street 4315 PRESTON ETGHWAY, SUITE 102 }
cy §Louisville | City ‘Louisville o ) T
; PR R
State iKentucky " l2Pcode+4 (40216 || swte [Kentucky | ZIPCode+4 140213-2031 |
5. Position in labor organization, e e s e p— e e e
iExec utlve Hoard Trus,tee i

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{axcept as specified in the exclusions set forth in the instructions):

A. Held an Interest in, engaged in transactions (incleding loans) with, or derived income or other econcemic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent.

8. Name and address of Employer (inclufing trade: narme, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:} :

P.Q. Box, Bldg., Room No., if any § i o ! S . o
7.b. Amount,
Street ; MMMMMMMM - e e i s e
i - !
City i § ;
o v+ n e gy o ey s © e
State i e E Z21P Code + 4 g..mm.m.m.. :
om0 i 0 A 1 A i i i e s 8 U e 0 o ot . 3 .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted in this repoart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

-/ I
Signedgﬁf}w—r& on K2/ OJ i(soz) 368-2568

/// / Date Telephone Number
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Name of Person Filing  Jay Wood

File Number U-

B. Held an interest in or derived Income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, zelling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying fror or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, il any).

Name :

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any [

Street i

City g

State ZIP Code+4 |

[T

£

B L re——

9. Business deals with:

[m} a. Labor Qrganizalion
—

LM} b. Trust

E} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Rocm No., if any E

Street i

B ]
city | |
State | ZPCoded|

11.a. Mature of such dealing.

11.b. Approximate dollar value of such gealing. |

12.a. Nature of interest held or income received.

12.b, Amount, f

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations constltant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
{including trade name, if any).

Name }Labor Management Cooperation Committee

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street{1404-C Bowns Lane

City |Louisville

!

State !Kentucky

| 2IP Code + 4 [40207 |

14.a. Nature of payment.

11/18/04 Reimburse travel expenses for 4th
district Labor - Management conference held in
West Virginia.

13.b. Is the Business an Employer r}a

or Consultant D ?

14.b. Amount of payment.

$460
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N

Namefo.fPerscn Filing Jay wWood

File Number U-

-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any lakor relaticns consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name : Natlonal Electrlcal Contractors Ass

ication

Trade Name, if any: LOUISVllle Chapter, NECA

P.O. Box, Bidg., Room No., if any P

Street 1404 - C Browns Lane

14.a. Nature of payment

12/03/2004 Chrlstmas celebratlow - Invited guest.

i
{
i
i

MaN ST STUL

MaN ST STUL

State lKentucky iZIP Code +4 . e
. 14.b. Amount of payment. — .
13.b. Is the Business an Employer or Consuliant lL S $75i
C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
payment of money or other thing of vzlue,
t3.a. Name and address of Employer or Labar Relations Consultant (including 14.a. Nature of payment.
{rade name, if any). :
07/17/2004 Graduation ceremony - invited guest. I
Name 'Lou Elect Jo:.m: Apprent & Tralnlﬂg Comm i ;
iy el o% Sonnieg e e e ;
Trade Name, ifany: | o %
P.0. Box, Bldg., Room No., if any gw.wmmmwu.._w.,.www,ww,,,,,_ww..wwr f :
Street 4315 Preston Highway, Suite 100 ;
i
City {Louisville j !
e e i 2 AP L A 1 i
State [Kentucky » 1 ZIP Code + 4 40"_1_1 2 p31 el i
. — 14.b. Amount of payment. i ‘
13.b. Is the Business an Employer ;}( or Consullant 7 | $37;

C. Received from any employer (other than an emplayer covered under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatichs Consultant (including
trade name, if any).

Name ;Lou Elect Joint Apprent & Tra;nlng Comm

Trade Name, if any:

P.O. Box, Bidg., Room No., if any |

s 8 i A A S A v 10 L

City |Lou1 sv1lle

State|; Kentucky

$ZIP Code+4 $40213-2031

14.a. Nature of payment.

é . . . . .
112/08/2004 Christmas celebration - inivted guest.’

maN ST STUL

13.b. Is the Business an Employer or Consultant g____,' ?

<

14.b. Amount of payment. -
| $39
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